2002 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]2) 8:00 amﬁ

T ety e Secretary of State
LAW CFFICES OF DERIC F. TIPTON, P.A. 05-15-2002 90018 011 ***150.00
Principal Place of Business Mailing Address
5405 OKEECHOBEE BOULEVARD 5405 OKEECHOBEE BOULEVARD
SUITE 301-8 SUITE 318
o R “""III m Ilm m“ "I" "”l Ilm ”m Hm I”" mm"“ ’II”"[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%2286 Mot Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
= = = 5 -- = - - Name R mr fr— o - - - =~ A 0=
SPIEGE-S-UTRERA-PA— DERI_F. TIf0)
Street Address (P, u\lot tabl_l
B43-ALMERM-AVENUE- BNV Bl /-
GORAL-GABLES-H-33134
Cit / M Code,
WES7 ipom 55 FL |850/7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / g/_ /JZ
§|gnarura. ypad or printed name of regdfered agent and title if applicabile. {MOTE: Registerad Agent signature required when reinstating) ] onff
9. ;Ziffﬁi(;rporatic?n is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Defete TLE O change [ Addilion | S
NaME TIPTON, DERIC F NAME g
streer aooress | 5405 OKEECHOBEE BOULEVARD SUITE 301B SIFEET ADDRESS é,
CTY-§T-2P WEST PALM BEACH FI. 33417 CITY-5T-7IP ik
i s
e ] pelete TILE [ change [ Agdition | G,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 B - e e 0 - [pelete - - f-Tme - -e o Tuswmm s = . =l - - a—-- []-Change— -[] Addition -[ -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TITLE O pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP ’
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
THTLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gippowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ag E. with all other like empowered.

SIGNATURE:

Date Daytime Fhone #




